A 64-year-old man with a history of congestive heart failure secondary to nonischemic cardiomyopathy, mitral and aortic valve replacements, and biventricular cardioverter-defibrillator placement, developed a tachycardia. The tachycardia exhibited a biventricular paced rhythm with a short R-P interval and concentric atrial activation sequence within the coronary sinus, suggesting that the tachycardia might be a pacemaker-mediated tachycardia (PMT). However, the tachycardia was diagnosed as counterclockwise cavotricuspid isthmus (CTI)-dependent atrial flutter (AFL), and linear ablation of the CTI eliminated the tachycardia. This case illustrated that typical AFL can mimic a PMT when there is a severe conduction delay through the CTI.
| INTRODUCTION
We describe a case with a typical atrial flutter (AFL) presenting as an unusual form, which might mimic a pacemaker-mediated tachycardia (PMT).
| CASE REPORT
A 64-year-old man with a history of congestive heart failure secondary to nonischemic cardiomyopathy, mechanical mitral and aortic valve replacements for rheumatic heart disease and recurrent endocarditis, and a biventricular cardioverter-defibrillator (CRT-D) placement, underwent electrophysiological testing of a supraventricular tachycardia. A preprocedural echocardiogram revealed a mildly reduced left ventricular ejection fraction (50%-55%), normal size of the left atrium, and severely dilated right atrium and ventricle. The supraventricular tachycardia with 1:1 atrioventricular conduction was found by chance during an interrogation of the CRT-D, but the supraventricular tachycardia was too slow and under the detection rate for the CRT-D to detect or record it. During the electrophysiological study, a decapolar catheter was positioned within the coronary sinus (CS) with the most proximal electrode pair at the CS ostium. At baseline, the patient was in a biventricular paced rhythm with a short R-P interval, proximal to distal atrial activation sequence within the CS, and cycle length of 600 ms (Figure 1) . A catheter-induced premature atrial contraction (PAC) interrupted the ventricular pacing with the resumption of spontaneous AV conduction (Figure 1 ). During this transition, the 12-lead electrocardiogram was unable to characterize the P-wave morphologies. The cycle length of the atrial rhythm was the same before and after this transition. Following this, activation mapping was performed during the tachycardia, suggesting that the tachycardia might be a counterclockwise cavotricuspid isthmus (CTI)-dependent AFL (Figure 2 ). Entrainment pacing from the CTI demonstrated that the postpacing interval was equal to the tachycardia cycle length. Linear ablation at the CTI eliminated the tachycardia. In this case, the CRT-D had been programmed to the DDD mode with a tracking rate of 60-130 bpm, sensed atrioventricular delay of 140 ms, and postventricular atrial refractory period (PVARP) of 300 ms. The atrial lead had been placed on the lateral edge of the right atrial appendage.
This is an open access article under the terms of the Creative Commons Attribution-NonCommercial License, which permits use, distribution and reproduction in any medium, provided the original work is properly cited and is not used for commercial purposes. In addition, the slow AFL rate within the tracking rate allowed for 1 to 1 AV synchrony.
The typical AFL in this case was very slow. A slow conduction along the tricuspid annulus can be caused by damaged myocardium, anti-arrhythmic drugs, and a dilated tricuspid annular ring.
This patient did not take any anti-arrhythmic drugs. Therefore, the damaged myocardium and dilated tricuspid annular ring that were attributed to nonischemic cardiomyopathy and rheumatic valvular heart disease were likely to be the causes of a very slow typical AFL.
| CONCLUSION
This case illustrated that a typical AFL could mimic a PMT when there is a severe conduction delay through the CTI.
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